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U.S. Department of Labor
Employment Standards Administration

Obht-

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ofies o anagement ans suceet

Office ofdabor-Management Standards
Washington, DG 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Exprres: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use 1. FILE NUMBER

2. PERIOD COVERED
MO DAY  YEAR

Fom 0101 2000

028-7 4.0;

Through —1-—_2-- 3 l 7772 _b 0 q

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:
(b} TERMINAL — If your organization ceased 10 exist and this is its
terminal report, see Section Xil of the instructions and check here:

{c) SUBSIDIARY — if this is a report for a subsidiary organization of
your union as definad in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters,)

First Name
RORALD STORMER (2) O28-740
HOTEL EMPL, RESTAURART EMPL AFL-CIO 250 T e
Last Name
U 84 st NAme L
33 SUMMIT ST
TOLEDO, OH 43604 1272000

{ndusindinsllseilaneshisiaibd

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER | 9. .. .

ZIPCode+d

7. UNIT NAME (if any)
State

9. Are your organization's records kept at its mailing address?

{if “No." provide address in ftem 75.) Yes

No

PO. Box « Building and Room Number (if any)

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Number \

190
11
16
23

See Attached

Each of the undersigned, duly authorized cfficers of fhe above labor organization, declares, under the applicable penaties of law,

hat all of the information submitted in this report {including the information contained

ed by the signatory and is, lo the best of the undersigned’s knowledge and beliaf, lrue cprrect’and complete. (See Section VI on penalties In the instructions.)
|
/)
5 1AV

TREASURER

{iIf other title,

! &\ (Y ) dud -~ gL08 see instructions.}

76. SIGNED PRESIDENT 77. SIGNED:
{If other title,
% P 257 oy U\ ) vy - SLig see Instructions.) L L
Date Telephone Number Date

Telephone Number

Form LM-2 (Revised 2000}

Page 1 of 12
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FILENUMBER:. 0 2 8 — 7 4 0

_.I_

During the Reporting Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the 1636
10. Have a “subsidiary organization” as defined in % reporting period? e e
i i ions? :
Section X of the instructions? .........coevvvvivvrneecrennnnans o 19. Whatis the date of your organization's _OM% 5 gg%ﬂ 4
o o next regular election of officers? _ LT
. tC rezt:lte Ol;}f ar;[cu:jate n the_ad:_mmstratclio? of da 20. What is the maximum amount recoverable
ITuSL or other fund or organization, as define under your organization's fidelity bond
in the instructions, which provides benefits for — for a loss caused by any officer or C e e e
memberS or their beﬂeﬁCiarieS? .................................... E,' I employee of your organizatlon? $ . 4“ '_9"_9 ) WO“ ,_Q.,,..Q...
" . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) B (Enter a minimum and maximum if more than one rate
FURNAT ettt s e e rseee s mneressesme s esessstnnennn —r 5 appﬁes for any ]jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in ey 15.95 to 29.60 th
any manner other than by purchase or sale? ................ o (a) Regular Dues/Fees | $ O 2Perd0 mon
{Month, Year, etc.)
, o (b) Initiation Fees $30-30 to 45.30
14. Have an audit or review of its books and records
by an outside accountant or by a parent body e (c) Transfer Fees ¢ N/A
auditor/representative? .........cocvvrerrvrnnnesceesnene e X
(d) Work Permits $_1.50 per day
15. Discover any loss or shortage of funds or s (Month, Year, etc.)
Other Property? ... NP . . . . -
P : 22. During the reporting period, did your crganization
(()/:rzzlévg;e‘Ye)s even if there has been repayment have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ i
procedures listed in the instructions? ........ccccoeviiveicevnns X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If praqtices/ '
more as an officer or employee of another labor — — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way x
17. Liquidate or reduce any liabilities without e at the end of the reporting period? ........ccoveniicniniinnne. 2 -
disbursement of cash? ......ccomrcvecrnnnecrnnn .. - 2. | 24 Did your organization have any contingent —
liabilities at the end of the reporting period? ..................... PR
(If the answer o any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000} 2 =] Page 2 of 12
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+ +

STATEMENT A — ASSETS AND LIABILITIES FLENUMBER; 0 2 8117 4 o
" Complete Schedules 1 Through 15 Before Completing Slatement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSN...r e 83464 | . 689511
26. Accounts Receivable.........cccccuecnnene. R _______ n ___“ S _
E 27. Loans Receivable......cccevvecvevercncnnne 1 L R
) é 28. U.S. Treasury Securities ..........c.ceueu.n. et L e
28. Investments........cccvcennceccecncsicnnnnnnen. 2 - : - O
30. Fixed ASSets .ccovvevvercieccirccereciee 5 - 177 83 ? 3, 156 9. _5 6
31. Oter ASSEtS .o s |
32, TOTAL ASSETS ..o ccerersersrsrsr 2618570 (226467
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # ©) (D}
/, 33. Accounts Payable............cceeveeiinnnnnee. .:%7 B 1 6.;_6 72; __ . | -9,_:,3- 74
ué 34. Loans Payable ...........oceeveeeceeeeeeeeeecnne. g .. 1249724 .1 1_}.3f 11,
% 35. Mortgages Payable ........ccccceoverreceeenne :——_" N _ . .
5 36. Other Liabilities ....oeceeeeeeeeeerrcceeeerenee 4 i“:::jj*__ I ‘ : ;
37. TOTAL LIABILITIES ...oorsoreeoe e . l41e644n) 122685
s T TEEeEis| o TesTen
Form LM-2 {Revised 2000) 2 - 3 Page 3af 12

+ +



STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER; 0 2 8

_7

40

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Doltars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

item # ftem #
39. DUES oot vee et L 46 7 4 3 7 (56 To OMCRrS mmmmerrrsreeresoresscreneens 9 6 8

N 8 7 2
40. PerCapita Tax ...c.oevevvvcvcrciiinene i 57. To EMPIOYEeS....cccerereeercreceereeriennes 10
41, FEES wreerererevrrcrnnereeraressranecseene 2266 7 |gg Per Capita Tax ......cccennerersmeciincas 251384
42, FINBS oo sme e senes 59. Fees, Finas, Assessments, etc. ..... B
43, ASSESSMENTS ...vveveevvesrererereseeenee 60. Office & Administrative Expense....| 13 480009
44, Work Permits..........ceorivvrineesennns N 418 4 2 [g Educational & Publicity Expense ...
45. Sale of Supplies .....cccceovveeemenene . 62. Professional FEes .......ovcvvvverrerenne 5485
46. INBIESE «.oovvrreessveeseeseeeeereessrennes 1 9 7 3 |63, Benefits cooooervvereoeeerernesoessreeeeeee 11 31408
47. Dividends ....ccccovvercmnersecncnnnnnenens ) ) 64. Contributions, Gifts & Grants ......... 12 > 7 O, 7
48, ReNiS ..o - 2,_0 3 5_ 6 65. Supplies for Resale.......................
49. Zaleof Investments & 6 . |65. Direct Taxes oo 16857
50. L0ans ObtaiNed...........cooco.vvvueeene 8 | _ ___ 67. Withholding TAXeS .........ccreeererenne 42871
51. Repayments of Loans Made ........ 1 68. E&Eg issesgslnvestments& _____________ 7 72500
52. On Behalf of Affiliates for '

Transmina' to Them ..................... - _ 69 LoanS Made ................................... 1 -
53. Eﬁg&ggmgg{%fﬁheir Behalf ..... e 70. Repayment of Loans Obtained ...... 8 l’, 1 6 6 1
. 2 6 0 4 3 |71. To Affiliates of Funds
54. Other Recaipls .o 14 - LoD DT, Collected on Their Behalf ..n.e.......
72. On Behalf of Individual Members...
73. Other Disbursements ..........cccovrenee. 15 6 48 3

B 580318 59 42 71
55. TOTAL RECEIPTS .....covvvveevcrnen, i} o ... _ . _|74. TOTAL DISBURSEMENTS ........... _ . o
Form LM-2 (Revised 2000} 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

* schedule, and enter the totals on the line provided for additional pages in each

schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 0 2 8 -7 40

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to

business enterprises regardiess of amount.

(A)

Loans
Cutstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C}

Cash
(D)(1)

Other Than Cash
(D)(2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

N/A

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in

............... item 27 oo,

Column {A)

with Explanation

............ ftem 27

Column (B}

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER: O 2 8 — 7 4 0

e = e ]

SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNe 7 iN....ccveesirvecnnirsens e seesesnns

Enter the Total from Line 7 in

Description Amount Description Bock Vaiue
(A) (B) (A) {B)
N/A
Marketable Securities 1.
1. Total Cost N/2A 9
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Ling 2. 4.
{(a) 5.
D) 6. Total from additional pages (if any)
{c) 7. Tetal of Lines 1 through & S i
@ . i
Enter the Total from LinNg 7 in vu.ieeceerieeceesees e eeaenas Item 31, Column (B)
Other Investments
4. Total Cost N/A SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value ) C
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. N/A
(@ 9
(b) 3
© a,
(d) 5
(e) Total from additional pages (if any) N .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 | | 7- Total of Lines 1 through 6 e
i

............................................. ltem 36, Column (D}

Form LM-2 (Revised 2000}

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBEH:?O 2°8 i—i? 4 01

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (©) (D) (E)
1. Land (ghve focation): o33 gummit st Toledo OH 9400 % 9400
2. Totals from additional pages (if any) %
3. Buildings (give Iocatiog)33 Summit St Toledo OH 287112 161739 125373
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 7500 1500 6000
8. Office Furniture and Equipment 74501 58318 16183
7. Other Fixed Assets
8. Totals of Lines 1 through 7 378513 221557 o 1 _E_E -9 ;5_3{

Enter the Total from Line 8, COIUMN (D) I o ocvrer v v vrevrrssiiinesrressreirarssreesssrssssisraessrssssrssassans snessss esstarssaranssarasssssses

i

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description {if /land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) {B) (C) (D) (E)
1. N/R
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
L7
// / / / / 7. Less Reinvestments
i
% 8. Net Sales S
i
Enter the TOAl fTOM LINE B N ..ttt erssn et ese s e ses st snsnsses e s s et e £ Seraeasene sEeme se1Es0e 1e4o2sbaeseerertsmestoebdssEAEomc savavares seressanssneseenssesasse ltem 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: 0 2 8 —37:_ 40

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (€} D)

1. Van 7500 7500 7500

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 7500 7500 7500
ry
% 7. Less Reinvestments 0

% 8. Net Purchases 17500
. i)
Enter the TOAI fTOM LING 8 i ...ttt cetne et e st sas e saseseassasase s st s s s ses b e asanas s b s anssasse s acasasbeseneasastabesesssasebensasbessnatranbasesasas Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (D)(1) (D)(2) (E)
{1 H.E.R,E., International| Union 70972 6000 64972
2.Fifth Third Bank 54000 5661 48339
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 124972 |l 11661 ] 113311
i) it ) b
Enter the Totals from Line 6 in ..ccccoeveeeeecvnrninenne Hem 34 . M B0 e em 70 .. fem 75 .cvvvcccieriniens ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12

_I__



+

_l._

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: Q0 '2 § —7 4 .0

Enter the Total from Line 11 in

...............................................................................

ltem 56 =

11. Net Disbursements

"|A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters) | (before taxes and for Official Other
_ Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter site of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)

Last Name o . e First Name I - . _ R
1STORMER RONALD 21840 8 80 22720

w FIN SEC/TREAS s C

Last Name —— _- _Flrs!Nama - B o L i
o HUFF KYLE 37031 57 2 37603

me PRESIDENT sams C - o -

Last Nama First Name -

3 RIDLEY STEVE 0 7 3 4 7 3 4

me VI C PRESIDENT sams C

Last Name First Name

4 WARNER S HARON

T:ﬂeRECORDING SEC swu,sC

N . st — I

5,.GOODMAN PHYLLTIS

m EXEC BOARD sous C

Last Name - - - First Name

6. HOWARD HELEN

me EXEC BOARD sots C

e =y TP — " — - -
7 WORTHAM VERNICE

me EXEC BOARD sos C

8. Totals from additional pages (if any) 0 0 0 0
9. Totals of Lines 1 through 8 58871 0 2186 61057
/, e
%% ) 0 s Dot 16376

42681

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elecled at a reqular slection in accordance with
Yyour organization’s constitution and bylaws, explain in ifem 75 on page 1.)

Form LM-2 (Revised 2000}

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILE NUMBER:: 0 2 8 :—_7 40

A N (List aif employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (fappiicabie) (D) (E} (F) Q) (H)
tafiName . _FmstName 1 ... e e e B
1. CONLEY GARY 133020 1 121 33141
posmmB"ﬂ—"s'"INEss'AGENT )
Name of mLTIT/SToTLIoITL LI IolIT o o TTrT .:'_T_Z_____.___ Pt titely b iy
Affiliated
Organizaton - s
Castbame  —— — —  _FetName T ] I EN I
2. W I ,E,E,Q,}EWE, }} ,Tufig EEN |.31s580p  { (.. . |.31580
P“S"'°"BOOKKEEPER
Name d i sy T Ihooeem T D nTIT oI LTI
Affliated
Organization D
LastMame T FimtNeme I Y N N
3.5 ET H LR A C H E_ L . L56 281 B P 15628
F"’5"'°"‘SECRETARY
Namaof S {=Pppiniupiysipunuynpnpuinpuii i s P - = — —=
Affiliated
Organization
tastMame ——  —— — ~ FistName 1= I ]
4" e — . S ——— = e - LD p—— - T T T - — - - - - T =
Position
Nameof —— — T~ 7T e ToTTTTe T T
Affihated
Organization L
Last Name _ FrsiName _ o . o
5. - = i —_ . —_— Jonn o —— p— ! - - - - - = I - - - - - - - I\
Position
Nameof S [ — - Tt T = s e
Affiliated
QOrgenization e o . . e
6. Totals from addmonal pages (n‘ any)
7. Totals for ali employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 10018 0 0 0 10018
8. Totals of Lines 1 through 7 90246 0 121 0 90367
4 e
Enter the Total from LINE 10 M. eeeeceer e rsserer e sressesssssnsressessassessssassasnseseras ltem 57 > | 10. Net Disbursements - E,,E E ?_-Z_ 3_:

| Form LM-2 (Revised 2000) c - 10 Page 10 of 12 I
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SCHEDULE 11 — BENEFITS Fienuvser: 0 2 87 4 0
’ Description To Whom Paid Amount
{B) (C)

1. INTERNATIONAL DEATH BENEFIT VARIOUS INDIVIDUALS 1250

2. LOST EARNINGS & WITNESS FEES VARIOUS INDIVIDUALS 7493

3. HEALTH & WELFARE TRUST AFL - CIO FOOD & BEVERAGE TRusT 10632

4. PENSION INTERNATIONAL UNION 12033

5. Total from additional pages (if any) %// //

6. Total of Lines 1 through 5 % 31408

i

ENIEr The TOMAL frOm LINE B ..o ceiiiieiiiiiiice s nn s sss s s e s st 440400 05 e e e emme e e e emmee e e emmmee s emeeeaemeeveassaneva sanerareesan e eeemeeseeamessmmemessearens semrmeesaseeeseenn ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) {A) (B)
1. FLOWERS & MEMORIALS 405 1. PUBLICATIONS & JOURNALS 3262
2. SUPPORT & DONATIONS 5302 2. COMPUTER SUPPLIES 5246
3. 3. POSTAGE 7416
4, 4., PRINTING 2906
5. 5. OFFICE SUPPLIES 12506
6. 6. TELEPHONE 16673
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Totai of Lines 1 through 7 . _ 5707 8. Total of Lines 1 through 7 4.8 009
& 5
Enter the Total from Ling 8 in .cecvveveeeccce e ltem 64 Enter the Total from Line 8 in ....ccocervrerreeseesesisecescrnenenn. 1t€M 60

Form LM-2 (Revised 2000)

2 - 11

Page 11 ¢f 12



_!_

FLENUMBER: O 2. 95 — T L &

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. INTERNATIONAL BURIAL BENEFIT 1000 1. ARBITRATION 150
5 INTERNATIONAL REIMBURSEMENT 12276 ». STEWARDS 8706
3 TRUST FUND REIMBURSEMENT 2610 3. BANK CHARGES 3041
4 MISCELLANEQUS REIMBURSEMENT 10157 4 MEETING EXPENSE 5421
5. 5. REPAIRS & MAINTENANCE 6691
6. 6. UTILITIES 18242
7. 7. INSURANCE 2518
8. 8. INTEREST 5756
9 9 SEMINARS & CONFERENCES 568
10. 10. BUILDING SUPPLIES 1464
11. 11. TRAVEL 6039
12. 12, DUES REFUNDS 6240
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 260 47 3 17. Total of Lines 1 through 16 64836
i)
Enter the Total from Ling 17 iN..ccorerericeestieeceerenanrenens ltem 54 Enter the Tofal from Ling 17 iNu...cvccevcreveenncverercneeereceeeees ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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. [ENDING DATE OF PERIOD COVERED:

ORGANIZATION NAME:
H.E.R.E. Local 84 AFL-CIOQO

12-31-00

FILENUMBER: 0 2 8i—i7 i4 10

PAGE OF ADDITIOCNAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name fList all persons who held office during the reporting period even if
they received no salary or other disbursements. Use all capital letters.)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.)

Status

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total

LastName _ _FirstName

(C)

MURRAY LOTIS R 0 S0 0 ]
Gefame L Eweme - DU I R E— E—
EITNIEAR CINDSY 0 0 "0 0 0
w EXEC BOATRD stz C - o - _
LastName ; ) : ErstNéme i
BIBLE J ILL _ 0 0 — 0l 0
wT RUSTEE statss C
Tosihiame — Frshame — — 1
JAWORSKI MARY N e 0 0 0
m TRUGSTEE sows C
T — — T - — T — 1 —
GALLOWAY ROSEMARY 0 0 0 0 0
w TRUSTEE el 77TV I I R
Last Name First Name —
Title T T o Status
LastName e e e ,:_ HFSLNQ;HG - . . I — S (S, F
Telo S T S Status o
e e — T RIS I— n
Title T o r—

Totals

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERICD COVERED: o
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer; such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
Last Name First Name :
Title Status
Last Nama First Name
Title Status
Last Name First lName
Tide Status
Last Name First Name
Tide Status
Last Name First Name
Title Status
Last Name First Narme
Title Status
Last Namea First Name
Tite Status
Last Nan;ne First friaf!le _ -
Title Staius
Totals
Form LM-2 (Revised 2000) S -9




NAME:

ADDRESS:

FORM:

HOTEL EMPLOYELES RESTAURANT EMPLOYEES AFL-CIO LOCAL 84

933 SUMMIT STREET
TOLEDO, OF 43604

LM-2 FOR 2000 FILE NO: 028-740

PAGE 1, LINE 75: ADDITIONAL INFORMATION

ITEM 10:

ITEM 11:

ITEM 16:

[TEM 23:

A BUILDING CORPORATION KNOWN AS HOTEL EMPLOYEES AND
RESTAURANT EMPLOYEES LOCAL 84 BUIL.DING CORPORATION
OF OHIO WAS FORMED TO HOLD AND OPERATE THE BUILDING
AND PROPERTY AT 933 SUMMIT STREET, TOLEDO, OI1IO 43604.
THE INFORMATION CONCERNING ITS FINANCIAL CONDITIONS
AND OPERATIONS IS INCLUDED IN THIS REPORT.

ALL-CIO FOOD AND BEVERAGE DEALERS TRUST FUND
933 SUMMIT STREET

TOLEDQ, OFIO 43604

HOSPITALIZATION, SICK, ACCIDENT AND LIFE

RON STORMER, FINANCTAL SECRETARY, TREASURER, ALSQ
RECEIVED A SALARY FROM THE H.E.R.E. INTERNATIONAL UNION
IN 2000.

THE MORTGAGE IS SECURED BY TIHE LAND AND BUILDING AT 933
SUMMIT STREET, TOLEDO, OHIO 43604.






